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I  give  and  bequeath  to  the  Massachusetts 

General  Hospital"  the  sum  of  $  -- . . . . 

with  the  hope  that  it  will  be  used  for  the  sup¬ 
port  of  what  is  known  as  the  Socii 
Department  of  that  Hospital. 
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as  the  nucleus  of  a  permanent  fund 
has  been  giyefi  ns  this  yeat  by  one  of  the  most 
generous  of  our  annual  subscribers,  Mrs.  Shepherd 
Brooks.  As  this  is  the  first  gift  of  this  kind  that 
we  have  received,  it  is  especially  welcome  and 
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WHAT  DOES  MEDICAL-SOCIAL  SERVICE  MEAN  ? 


Nine  years  ago  we  asserted  that  the  hospital  patient’s  illness 
was  often  merely  an  incident  in  his  real  trouble ,  —  his  ignorance, 
recklessness,  poverty,  discouragement,  feeble-mindedness,  loneli¬ 
ness. 

We  organized  social  service  in  order  to  serve  the  patient  in  his 
real  trouble ,  whatever  that  might  be. 

Now  his  real  trouble  is  understandable  and  helpable  only  when 
you  know  : 

1.  His  bodily  state  (medical  diagnosis  and  especially  prog¬ 
nosis)  . 

2.  His  mental  state. 

3.  His  bodily  environment  (work,  wages,  food,  clothing,  hous¬ 
ing,  etc.) . 

4.  His  mental  environment, — the  influence  (good  or  bad)  of 
his  family,  friends,  enemies,  neutral  companions. 

To  get  Nos.  2,  3  and  4  and  contribute  them  to  the  doctor’s  pile 
so  that  he  can  use  the  information  in  his  treatment  and  can  ask 
for  help  when  they  go  beyond  his  province,  is  the  essence  of 
medical-social  work,  a  sympathetic  study  of  the  individual  in  his 
home.  By  the  way,  it  often  involves  a  good  deal  of  fetching  and 
carrying,  helping  out  here  and  lending  a  hand  there,  in  the  hos¬ 
pital  and  outside  of  it.  Incidentally,  it  involves  following  the 
course  of  the  patient’s  disease  after  he  leaves,  as  well  as  studying 
him  while  he  is  in  the  ward  or  clinic. 

Other  cities  and  other  hospitals  view  the  matter  in  various  ways. 
Some  agree  with  us  —  notably  Philadelphia  —  others  differ.  Their 
responses  to  our  suggestions  are  something  like  this  : 

“  I  see,”  says  Hospital  A.  (or  its  acts  say  so),  “  you  mean  that 
when  a  patient  is  poor  we  should  clothe  and  feed  him  promptly, 
not  waiting  for  the  slow  inquiries  and  elaborate  record  systems  of 
the  old,  established  charities.” 

“  Of  course,”  said  another,  “your  social  service  means  helping 
the  doctor  in  his  work.  It  means  putting  drops  in  the  eyes  of 
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ophthalmic  patients,  when  the  doctor  and  nurse  are  too  busy  ;  it 
means  teaching  mothers  how  to  modify  babies’  milk,  and  writing 
postal  cards  to  patients  whom  the  doctor  wishes  to  have  return.” 

“I  like  your  idea,”  says  a  third.  “We  haven’t  any  district 
nurses  in  our  town.  How  nice  it  will  be  to  have  social  workers 
to  follow  patients  home  and  see  that  the  doctor’s  orders  are  really 
carried  out  there  !  How  practical !  ” 

Such  outlying  and  relatively  uncharacteristic  portions  of  the 
social  worker’s  job  are  seized  upon  by  one  or  another  hospital  and 
magnified  until  they  become  the  whole  day’s  work,  while  the  fun¬ 
damental  idea  of  understanding  and  treating  a  human  being  four¬ 
square,  instead  of  edgewise,  drops  out  and  is  forgotten. 

Many  of  the  social  service  departments  that  I  know  of  are  doing 
very  little  social  work.  They  are  doing  good  nursing,  attempting 
preventive  medicine,  giving  shoes  and  meal  tickets,  maintaining 
connections  between  doctor  and  patient,  nurse  and  patient,  relief 
society  and  patient,  patient’s  past  and  patient’s  present,  through 
follow-up  work.  They  serve  as  a  reference  bureau  or  an  infor¬ 
mation  booth. 

All  these  thing's  social  workers  should  do  —  now  and  then  — 
to  help  out  and  to  demonstrate  the  value  of  such  service  ;  but  if 
they  do  not  recognize  that  these  useful  —  indeed,  essential  — tasks 
are  not  their  main  work,  they  will  soon  find  themselves  doing 
small,  unrelated  jobs,  such  as  an  untrained  person  could  do  at  a 
far  smaller  wage  and  with  a  less  expensive  education. 

Many  doctors  and  hospital  superintendents,  finding  a  spare  hand 
available  in  the  press  of  work,  naturally  use  it  for  the  most  ob¬ 
vious  task  not  already  done,  which  means,  of  course,  the  most 
obvious  medical  or  nursing  task.  For  many  doctors,  and  even 
some  hospital  superintendents,  are  quite  unaware  of  what  a  social 
worker  is,  even  after  they  have  employed  one  or  more  for  years. 
To  help  out  in  these  medical  tasks,  a  nurse  is  obviously  better 
prepared,  handier  and  more  biddable  than  a  social  worker. 
Hence  the  general  preference  among  hospital  superintendents  for 
nurses  rather  than  trained  social  workers. 

Other  parts  of  what  is  miscalled  social  work  an  untrained 
woman  can  do  excellently. 

For  instance,  the  “  clinic  secretaries”  recently  installed  at  the 
Massachusetts  General  Hospital  are  young  untrained  women  who 
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volunteer  their  services.  They  are  now  doing  at  this  Hospital  a 
great  deal  of  valuable  work  which  in  some  other  hospitals  is  called 
“  social  service  ”  and  is  paid  for  as  such.  Clinic  secretaries  fol¬ 
low  up  the  patients  by  letter,  secure  prompt  treatment  for  them  in 
the  clinic,  hunt  up  lost  records,  listen  to  their  troubles,  “steer” 
them  to  the  right  place  or  person  and  make  themselves  generally 
useful. 

They  are  like  the  connective  tissue  of  the  human  body  —  they 
bring  one  organ  or  group  of  cells  into  connection  with  others, 
as  the  transportation  systems  do.  Such  work  saves  the  doctor, 
the  nurse  and  the  social  worker  much  time  which  they  can  devote 
to  their  own  proper  expert  tasks;  but  in  these  “general  utility” 
positions  there  is  no  need  to  pay  a  trained  nurse  or  a  trained  social 
worker. 

To  be  sure,  everybody  should  do  some  work  that  is  not  primar¬ 
ily  his,  so  as  to  keep  himself  human.  Every  lawyer  ought  to  sit 
with  his  sick  wife — when  she  needs  it.  Every  minister  should 
sit  on  the  head  of  a  fallen  horse  when  the  driver  calls  to  him  for 
emergency  help.  So  social  workers  should  do  some  non-special- 
ized  work,  also  emergency  work ;  but  such  emergencies  shouldn’t 
constitute  any  one’s  daily  job. 

In  the  hospital  clinic  there  are  three  pieces  of  work  which  fit 
into  each  other  so  closely  that  any  of  them  can  (suddenly  and 
gradually)  swallow  the  other.  Such  a  gradual  swallowing  process 
is  now  going  on  in  many  hospitals  —  social  work  being  swallowed 
by  medicine.  To  prevent  such  waste  of  the  special  training  that 
gave  the  social  worker  her  diploma,  we  must  recognize  the  follow¬ 
ing  three  functions  —  each  containing  a  little  of  the  others  to  be 
done  as  lend-a-hand  work  : 


Medical  Connecting  Social 

(or  Nursing)  (Clinic  Secretaries) 


MEDICAL 

CONNECTING 

SOCIAL 

Social 

Medical 

Medical 

*  Connecting 

Social 

Connecting 

Needs  Medical  Needs  no  Needs  Social 

Training  Training  Training 
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Now  if  I,  as  a  hospital  physician,  had  to  choose  one  or  two  only 
of  these  three  kinds  of  helpfulness,  I  should  always  choose  : 

ist.  The  Medical  (with  nurses), 

2d.  The  Connecting  Workers  (clinic  secretaries)  and  only  when 
these  are  well  supplied, 

3d.  The  Social  Worker. 

Good  medical  work  and  good  organization  should  come  first. 

In  fact,  what  has  happened  in  most  hospitals  is  this.  Finding 
the  needs  of  straight  medicine  and  of  internal  organization  (or 
circulation)  not  fulfilled,  they  put  the  social  worker  (or  she  puts 
herself)  to  the  greatest  need  in  sight ,  rightly  tackling  No.  1  and 
No.  2  and  side  tracking  social  work.  But  in  course  of  time,  the 
social  worker  must  get  round  to  handing  back  the  task  of  nursing 
to  nurses  and  the  task  of  organization  to  organizers,  in  order  that 
there  may  be  some  social  work  done  in  her  department. 


What  does  4 4  social”  mean  ?  Social  work  means  service  based  on 
a  personal  or  intimate  study  of  an  individual  and  his  environment 
(see  page  3).  Sewing  wounds,  giving  medicine  or  money,  are 
not  always  personal.  We  already  have  sewing  machines  and  we 
might  give  medicines  or  money  through  a  penny-in-the-slot  device. 
The  essential  distinction  to  which  all  this  argument  leads  is  that 
between  quick  impersonal  work  (such  as  bandaging  a  leg,  admin¬ 
istering  a  dose  of  digitalis,  giving  a  pair  of  shoes,  referring  a 
patient  to  another  hospital,  sending  out  postals  to  44  old  patients”) 
and  slow  personal  work  (or  social  work)  such  as  helping  a  dis¬ 
couraged  boy  with  one  leg  to  hold  his  job  in  competition  with  two- 
legged  boys,  winning  a  mother’s  confidence  so  that  she  is  willing 
to  entrust  her  child  to  the  hospital’s  care,  even  for  operation,  per¬ 
suading  an  unmarried  mother  to  keep  her  baby,  training  a  neuras¬ 
thenic  to  side-track  his  44  habit  pains,”  making  the  dyspeptic  so 
keenly  aware  of  our  personal  interest  in  him  (no  fake  interest) 
that  he  is  ready  to  persevere  in  treatment  and  to  return  for  44  ob¬ 
servation.”  To  accomplish  any  of  these  tasks  we  must  know  (or 
44  investigate”)  the  person  and  all  that  most  concerns  him. 

Whatever  can  be  done  for  many  by  a  few,  whatever  can  be 
done  without  knowing  the  patient  personally,  is  not  social  work. 
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When  well-chosen  helpfulness  rests  on  the  basis  of  a  personal 
and  friendly  relation,  social  work  is  going  on. 

Nevertheless,  the  social  worker,  like  the  doctor,  can  and  should 
give  quick,  impersonal,  but  expert  judgments  which  are  of  the 
greatest  value.  As  a  skilled  physician  may  give  in  a  few  mo¬ 
ments  a  correct  and  useful  judgment  about  a  patient’s  heart  or 
about  a  microscopic  specimen,  so  the  trained  social  worker  may  give 
a  valuable  judgment  as  to  where  a  tuberculous  patient  should  next 
apply  for  help,  or  as  to  what  occupations  are  open  to  a  one-armed 
girl,  without  that  close,  personal  knowledge  which  I  have  been 
insisting  is  the  foundation  of  social  work. 

These  brief,  impersonal,  expert  judgments,  involving  no  pro¬ 
longed  study  of  the  patient,  the  social  worker  should  certainly 
make.  Some  of  her  greatest  usefulness  to  the  community  results 
from  these  brief,  businesslike  decisions  which  can  be  distinguished 
both  from  social  case  work  and  from  the  lend-a-hand  help 
which  she,  like  every  human  being,  must  give  in  emergencies  and 
to  stop  gaps  in  organization. 


CASES  ILLUSTRATING  SUCCESS  AND  FAILURE* 

An  Irish  freight  handler,  supporting  a  wife  and  five  children  on 
$13.80  a  week,  had  thought  himself  well  and  had  always  worked 
steadily  until  he  coughed  up  blood,  became  alarmed  and  came  to 
the  hospital  direct  from  his  work.  Examination  showed  phthisis. 
His  wife  later  told  us  that  he  had  had  a  cough  for  some  years,  but 
thought  nothing  of  it.  This  made  us  inquire  anxiously  about  the 
health  of  wife  and  children  ;  but  the  sick  man  declared  that  they 
were  all  strong  and  well. 

The  social  work  was  as  follows  : 

1 .  We  followed  up  the  patient's  disease  and  secured  his  admis¬ 
sion  to  the  State  Sanatorium  at  North  Reading.  While  waiting 
for  admission  to  the  State  Sanatorium  we  secured  (after  many 
efforts  and  much  persuasion)  his  admission  to  the  local  tubercu¬ 
losis  hospital.  When  finally  admitted  to  the  State  Sanatorium  he 
promptly  and  markedly  improved  and  six  months  later  said  he 
had  not  felt  so  well  for  years. 


*  Names  and  identifying  information  have  been  changed  in  order  to  disguise  these  cases. 
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2.  We  followed  up  the  patient's  family  —  first  to  get  money 
for  daily  bread  —  as  they  had  no  savings  and  none  of  their  rela¬ 
tives  could  help.  We  cooperated  with 

♦ 

(«)  The  local  Anti-Tuberculosis  Society, 

( b )  The  local  Associated  Charities, 

(c)  The  local  Board  of  Health, 

( d )  The  local  Overseers  of  the  Poor, 

( [e )  The  local  priest, 

(f)  The  local  lodge  of  Elks, 

(g)  The  State  Board  of  Charities. 

Through  these  agencies  food,  rent  and  clothes  were  provided. 

3.  We  followed  if  the  'patient's  statement  that  his  wife 
and  five  children  were  44  all  well  and  strong.”  The  whole  group 
was  rounded  up  at  the  hospital.  Free  admission  and  free  X-ray 
examination  were  secured  from  the  hospital  authorities.  The 
result  was  that  the  whole  family  was  found  to  be  infected  with 
tuberculosis.  One  boy  of  four  years  had  already  been  a  patient 
at  the  Boston  Children’s  Hospital,  and  through  the  social  worker 
at  that  hospital  we  found  that  the  diagnosis  several  months  pre¬ 
viously  had  been  tuberculosis.  The  local  Anti-Tuberculosis  Soci¬ 
ety  had  been  asked  to  visit,  but  apparently  had  not  done  so,  and  the 
family  seem  to  have  got  no  idea  of  the  diagnosis  from  the  Chil¬ 
dren’s  Hospital.  It  was  agreed  that  he  should  be  treated  at  the 
Massachusetts  General  Hospital  along  with  the  rest  of  the  family. 

In  the  mother  of  the  family  in  the  small  boy  just  mentioned, 
and  in  two  other  children,  the  tuberculosis  was  found  to  be  quies¬ 
cent,  needing  no  active  treatment.  But  in  one  of  the  44  strong 
and  well  ”  children,  a  baby  of  seventeen  months,  the  trouble 
seemed  to  be  progressing  fast,  and  in  another  girl  of  six  the  dis¬ 
ease  was  also  active. 

The  parents  were  persuaded  to  send  this  girl  to  the  State  Sana¬ 
torium  at  Westfield. 

The  rest  of  the  family  were  brought  by  the  local  tuberculosis 
nurse  to  our  clinic  at  frequent  intervals  for  re-examination. 

Later,  January  8,  1915,  the  disease  seemed  to  be  more  active  in 
all  but  one  of  the  previously  44  quiescent”  children,  and  at  present 
it  looks  as  if  they,  too,  may  have  to  have  sanatorium  care. 
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An  Italian  girl  of  eighteen  came  to  the  Massachusetts  General 
Hospital  from  the  New  Hampshire  State  Tuberculosis  Sanatorium. 
The  interne  who  referred  her  to  the  Social  Service  Department 
from  the  wards  of  the  hospital  thought  her  hysterical,  perhaps 
with  organic  disease  as  well. 

Our  worker  (Miss  Ryther)  found  that,  owing  to  her  parents 
worthlessness,  she  had  been  “placed  out”  by  a  New  England 
children’s  agency  ever  since  she  was  a  little  girl.  In  most  of 
these  places  she  did  rather  badly.  The  girl  believes  that  in  some 
of  her  foster-homes  she  had  been  ill  fed  and  ill  used.  At  fourteen 
she  was  moved  to  another  family,  whom  she  came  to  love  dearly. 
She  got  along  beautifully  there,  but  got  very  little  schooling,  as 
she  was  two  and  one-half  miles  from  the  nearest  school. 

In  February,  1912,  she  was  sent  to  a  “  Home,”  where  she 
associated  with  many  immoral  girls  and  grew  much  discouraged. 

An  attack  of  typhoid  fever  rescued  her  from  this  “  Home,”  and 
after  her  stay  in  the  autumn  of  1912  at  a  local  hospital,  and  a  rest 
in  two  consecutive  convalescent  homes,  she  was  again  placed  in 
a  private  family,  where  she  worked  hard  as  a  maid  for  $1.50  a 
week.  Thence  she  went  to  a  tuberculosis  sanatorium  ;  while  there 
she  falsified  her  temperature  records  so  as  to  make  it  appear 
that  she  had  fever,  and  seemed  generally  untrustworthy. 

I  copy  Miss  Ryther’s  summary  of  her  mental  traits:  “Emo¬ 
tional  life  very  rich  and  complex.  Has  a  fiery  nature.  Has 
never  controlled  herself.  Independent  and  wilful.  Is  quick 
intellectually,  but  short  sighted.  Her  memory  is  very  keen  as  to 
personal  events  in  her  life.  Shows  marked  ability  in  analyz¬ 
ing  situation  and  recognizing  her  own  failings.  Is  the  type  of 
girl  who  cannot  be  driven  and  must  be  drawn  out  through  sym¬ 
pathy.  Her  relation  with  men  friends  is  quite  remarkable  con¬ 
sidering  what  influences  she  has  been  under.  She  demands 
respect  from  them  and  gets  it.” 

There  is  tuberculosis  as  well  as  alcoholism,  immorality,  hysteria 
and  feeble-mindedness  in  her  family.  Some  of  her  brothers  and 
sisters,  despite  their  bad  inheritance,  appear  to  be  respectable  and 
useful  people.  Two  sisters  were  hysterical  and  “  difficult”  when 
young.  One  sister  was  a  prostitute  and  committed  suicide  last 
year.  A  brother  is  feeble-minded. 

The  girl’s  long  story  was  verified  in  essentials  by  interviews 
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with  her  sister  (a  teacher)  and  others.  Many  possible  plans  were 
talked  over  with  this  sister,  who  was  most  helpful,  though  it  was 
later  learned  that  she  had  been  “  difficult”  and  hysterical  in  her 
younger  days.  The  visitor  under  whose  charge  she  had  been  so 
often  “  placed  out”  gives  the  following  opinion  of  her  :  “  Has  no 
stability.  Loves  one  person  to  distraction,  then  turns  against  her 
and  is  devoted  to  another.  Is  inclined  to  4  work  ’  people.  Has 
no  special  fondness  for  anything  except  pretty  clothes.  Is  unfit 
to  be  a  nurse  ”  (for  which  calling  she  has  expressed  a  wish). 

In  the  main,  this  judgment  was  concurred  in  by  the  physician 
in  charge  of  the  tuberculosis  sanatorium  whence  she  came  to  us. 
There  was  also  some  question  of  her  having  stolen,  both  there  and 
elsewhere. 

Our  worker  now  sees  her  about  twice  a  week.  Work  was 
found  for  her  as  a  sewing  girl  in  a  shop  where  her  taste  for  pretty 
things  might  find  some  satisfaction.  She  is  living  in  a  congenial 
and  pleasant  place  (her  own  Italian  environment  in  a  private 
family),  and  our  worker  sees  that  she  does  not  lack  recreation. 
In  short,  we  are  giving  her  every  chance  we  can  think  of.  She 
will  need  prolonged,  perhaps  permanent  supervision,  and  may  at 
any  time  slip  away  from  the  good  influences,  good  habits  and 
good  health  now  established.  But,  in  any  case,  I  should  call  this 
story  one  of  successful  social  work,  because  we  succeeded  in  get¬ 
ting  her  confidence  and  in  working  out  a  fairly  complete  compre¬ 
hension  of  her  from  the  four  viewpoints  essential  in  social  work, — 
physique,  character,  home  and  home  influences.  Above  all,  we 
succeeded  in  getting  her  a  fair  chance  to  make  good  —  a  fair 
start  in  life.  No  more  can  be  given  except  the  supervision  and 
friendship  which  she  is  now  gratefully  receiving. 

Suppose  she  relapses.  Should  we  still  call  our  work  successful 
and  efficient  ?  I  think  so,  provided  we  are  convinced  that  we 
have  done  all  that  sound  medical-social  policy  suggests  to  antici¬ 
pate  and  prevent  the  relapse.  If  we  try  to  help  only  those  whom 
we  know  at  the  start  we  can  cure,  we  shall  pass  by  many  on  the 
other  side. 

A  Failure 

As  a  type  of  what  I  consider  failure,  I  should  include  the  work 
done  for  a  boy  of  fourteen  with  tuberculosis  of  the  spine.  We 
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tried  to  get  him  into  an  open  air  class  in  the  public  school.  This 
involved  putting  him  with  children  younger  than  himself,  and  he 
was  very  unhappy  there. 

The  school  nurse,  who  had  known  him  and  the  family  very  well, 
advised  the  boy  to  go  back  to  his  old  school,  and  arranged  to  have 
him  sit  near  a  window.  This  was  done,  and  apparently  worked 
well.  We  failed  by  entirely  ignoring  the  school  nurse,  who  was 
closer  to  him  and  his  family  than  any  one  else,  and  who  should 
have  been  consulted  in  the  first  place. 


THE  DIVISION  OF  SOCIAL  RECORDS  INTO  TWO  GROUPS 

Throughout  the  past  nine  years  the  question  has  presented 
itself  again  and  again  whether  we  shall  take  a  full  and  detailed 
record  of  every  case  on  which  social  work  is  done,  or  whether 
there  can  be  some  briefer  type  of  record  for  those  patients  who 
are  seen  perhaps  but  once,  or  for  whom  only  some  brief  and 
limited  service  is  to  be  done.  Some  years  ago  the  latter  type  of 
case  used  to  be  recorded  on  “  pink  cards,”  of  the  standard  cata¬ 
logue  size,  while  the  more  difficult  and  prolonged  cases  had  a  full 
record  sheet,  and  often  many  sheets,  enclosed  in  a  manila  folder. 

As  time  has  gone  on,  we  have  gradually  grown  more  confident 
that  it  is  a  wise  policy  : 

(a)  To  make  no  record  at  all  in  certain  cases  at  the  first 
interview. 

( b )  To  keep  our  records  brief  in  a  considerable  proportion  of 
those  in  which  some  record  is  necessary. 

( c )  To  make  full  and  careful  investigations  and  records  of  a 
limited  number  of  patients. 

The  briefer  records  include  what  some  New  York  hospitals  call 
4 ‘slight  service  cases”  and  what  the  Boston  Dispensary  calls 
“  clinic  follow-up  work.”  The  data  are  written  on  brown  sheets 
which  are  filed  with  the  (white)  medical  record.  These  “  social 
data  cards,”  as  we  call  them,  are  intended  mostly  for  the  informa¬ 
tion  of  the  physicians,  and  contain  often  not  more  than  ten  lines 
of  writing.  When  more  thorough  study  and  service  are  nec¬ 
essary,  the  fuller  type  of  record  is  made,  and  this  is  kept  on  file 
at  the  Social  Service  Department  and  not  with  the  medical  record. 
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THE  ADVANTAGES  AND  DISADVANTAGES  OF  HAVING 
THE  SOCIAL  WORKER  IN  THE  CLINIC  RATHER 
THAN  IN  A  SEPARATE  DEPARTMENT 
OUTSIDE  ALL  CLINICS 

The  advantages  are  immediate  and  obvious  ;  the  disadvantages 
appear  much  more  slowly  and  insidiously. 

1.  Advantages 

(#)  The  worker  sees  more  patients  and  has  therefore  a  wider 
field  of  choice  in  the  selection  of  those  who  most  need  what  she 
can  give. 

( b )  She  is  in  closer  touch  with  the  physician,  understands  his 
diagnosis  and  directions  better  and  more  easily  gets  the  medical 
point  of  view. 

(c)  She  is  in  a  better  position  to  keep  alive  the  social  point  of 
view,  supplementing  the  medical  in  physicians,  students  and  nurs¬ 
ing  staff. 

2.  Disadvantages 

(a)  Seeing  more  patients  than  when  she  works  in  a  separate 
department  outside  the  clinic,  she  is  in  great  danger  of  becoming 
“  overwhelmed” — she  is  apt  to  take  up  more  work  than  she  can 
carry  and  therefore  to  slip  into  superficiality. 

(b)  She  may  easily  become  “  too  medical.”  That  is,  she  may 
desert  her  proper  social  efforts  for  the  simpler  task  of  helping  out 
the  medical  work  of  the  clinic  for  which  a  nurse  is  better  fitted. 
This  we  think  is  happening  in  many  hospitals. 

On  the  whole  I  think  the  advantages  outweigh  the  disadvan¬ 
tages. 


THE  SYPHILIS  CLINIC 

In  the  so-called  South  Medical  Department  Miss  Lewis  has 
carried  out,  with  the  help  and  cooperation  of  Dr.  C.  Morton  Smith, 
Chief  of  that  department,  and  Dr.  Abner  Post,  Consulting  Physi¬ 
cian  of  that  department,  the  most  thorough  scheme  of  follow-up 
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work  with  which  I  am  acquainted  in  any  similar  clinic  in  America. 
Of  the  2,104  patients  who  made  10,326  visits  to  that  department 
between  March  1,  1914,  and  January  1,  1915,  only  21  y,  or  iofer 
cent ,  were  “  lost.”  Letters  to  these  were  returned  unclaimed  in 
75  cases,  and  brought  no  response  in  106  others.  Besides  these, 
the  department  considers  as  lost  12  who  have  left  town  and  are 
not  known  to  be  under  treatment.  On  the  other  hand,  if  a  patient 
has  left  the  clinic  after  Miss  Lewis  has  made  definite  arrange- 
ments  for  his  treatment  elsewhere  and  knows  that  he  is  getting  it, 
the  department  does  not  consider  him  as  “  lost.”  There  were  278 
such  cases. 

The  possibility  of  following  90  per  cent  of  one’s  patients  and 
seeing  that  they  get  adequate  treatment,  depends  largely  upon  the 
personal  relation  formed  with  each  patient  in  the  clinic.  If  the 
patient  is  made  to  feel  that  some  one  at  the  clinic  has  an  individual 
interest  in  his  welfare  and  that  he  is  not  merely  permitted,  but 
genuinely  desired  to  return,  he  is  usually  ready  and  willing  to  do 
so;  but  this  means  something  more  than  a  casual  command  to 
come  back  sometime.  The  Department  of  Syphilis  brought  from 
the  Boston  Dispensary  to  this  Hospital  the  same  intensive  methods 
which  its  staff  have  used  for  many  years  —  the  same  sort  of 
aggressive  treatment  which  Dr.  John  B.  Hawes  started  in  relation 
to  tuberculosis  eight  years  ago.  Dr.  Hawes  changed  our  methods 
from  a  passive  readiness  to  see  such  patients  as  appeared,  and  to 
do  what  was  asked  of  us,  to  a  sympathetic  interest  in  the  patient 
and  his  disease  and  an  active  propaganda  such  as  has  begun  to 
characterize  the  best  grades  of  public  health  work  everywhere. 
The  physician  seeks  the  patient  rather  than  the  patient  the  physi¬ 
cian.  I  prophesy  that  it  will  be  so  with  each  disease  which  is 
segregated  and  studied  in  order  that  the  best  may  be  done  for  each 
patient.  We  shall  give  up  our  present  passive  attitude  and  assume 
the  aggressive  with  one  disease  after  another.  At  present  this 
is  done  to  a  considerable  extent  with  the  cases  of  heart  disease 
treated  in  the  Children’s  Department,  with  digestive  disturbances 
in  that  same  department,  and  with  several  groups  of  patients  in  the 
orthopedic  clinic.  The  most  active  clinics  are  those  which  sepa¬ 
rate  disease  groups  and  pursue  each  as  a  separate  and  special 
interest. 
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CLINIC  SECRETARIES 


At  the  suggestion  of  Dr.  Algernon  Coolidge  a  new  class  of 
helpers  has  been  introduced  within  the  past  year  into  the  clinics 
of  the  Out-Patient  Department.  To  these  valuable  helpers  the 
somewhat  unsatisfactory  title  of  “Clinic  Secretaries”  has  been 
given,  and  although  they  form  no  part  of  the  Social  Service  Or¬ 
ganization,  their  work  interweaves  so  closely  with  ours  that  a  brief 
reference  to  it  is  natural  here.  Clinic  secretaries  are  now  installed 
in  the  Throat  Department,  the  Nerve  Department,  the  Children’s 
Department,  the  Orthopedic  Department,  the  Skin  Department, 
the  Male  Medical,  the  Genito-Urinary,  Male  Surgical  and  Fe¬ 
male  Medical  departments.  Doubtless  their  services  will  later  be 
extended  to  all  remaining  departments.  Their  work  is  to  see  that 
the  clinic  runs  smoothly,  that  the  doctors  find  their  patients  and 
the  patients  find  their  doctors,  that  the  records  are  ready  when 
wanted  and  that  consultations  and  transfers  from  one  clinic  to 
another  are  promptly  and  satisfactorily  arranged. 

In  most  of  the  clinics  the  clinic  secretary  is  also  in  charge  of 
the  follow-up  system,  whereby  patients  are  directed  to  report  again 
at  the  clinic  after  a  given  interval,  and  if  they  fail  to  do  so  are 
notified  by  postal  card  or  occasionally  by  visits. 

All  of  this  work  is  distinctly  valuable  and  fits  in  well  with  the 
medical  and  nursing  service  on  the  one  hand,  and  the  social  ser¬ 
vice  on  the  other.  Most  of  the  clinic  secretaries’  functions  seem 
to  be  those  of  connecting  or  relating  what  otherwise  tends  to  fall 
apart .  They  connect  the  patient  with  his  record,  with  his  doctor, 
with  the  consultant  whom  he  is  advised  to  see,  with  the  clinic  to 
which  he  is  transferred.  By  their  “  follow-ups  ”  they  also  connect 
the  patient  with  the  clinic  throughout  an  extended  period  of  treat¬ 
ment,  and  diminish  the  percentage  of  “  lost”  cases,  that  is,  persons 
whose  treatment  is  begun  but  cut  short  at  a  critical  period  by  reason 
of  discouragement,  misunderstanding,  forgetfulness  or  sometimes 
for  other  reasons. 

All  the  clinic  secretaries  are  volunteers  ;  most  of  them  are  drawn 
from  the  Boston  Sewing-Circle  League. 

RICHARD  C.  CABOT. 


SUBSEQUENT  REPORT  OF  INVESTIGATION  OF 

WORKING  GIRLS 

In  the  sixth  Annual  Report  of  the  Social  Service  Department 
of  the  Massachusetts  General  Hospital,  I  described  the  results  of 
an  investigation  of  the  hygienic  conditions  of  80  working  girls 
who  came  to  the  Hospital  in  1910  and  1911.  We  hoped  to  secure 
comprehensive  data  concerning  the  lives  and  needs  of  a  group  of 
working  girls  at  work,  at  home  and  at  leisure.  The  group  was 
unselected  and  included  all  the  unmarried  working  girls  under 
twenty-one  who  applied  for  medical  help  at  our  out-patient  clinic 
during  eight  months.  Each  girl  was  studied  both  physically  and 
socially.  The  Medical  and  Social  Service  departments  of  the 
hospital  cooperated  in  the  investigation.  Her  home,  her  place  of 
work,  her  habits  of  life,  her  education,  her  own  income,  her 
family’s  income,  etc.,  were  studied. 

The  large  mass  of  information  thus  secured  can  be  briefly  sum¬ 
marized  as  follows  : 

Seventy-six  per  cent  of  the  girls  suffered  from  preventable  dis¬ 
eases,  due  to  faulty  hygiene — sometimes  medical,  sometimes  social, 
often  both.  The  sanitary  conditions  at  their  places  of  work  seemed 
reasonably  adequate.  The  sanitary  conditions  at  home  were  not 
satisfactory  and  seemed  to  be  due  at  least  as  much  to  ignorance  or 
neglect  as  to  lack  of  money.  The  average  wage  was  $5.00  a 
week.  The  usual  story  told  of  rather  monotonous  work  which 
carried  no  promise  of  permanency  or  of  increased  pay.  In  most 
instances  the  work  could  be  done  just  as  well  by  a  novice.  The 
amount  of  schooling  was  small.  The  lack  of  recreational  re¬ 
sources  was  striking. 

Results  in  1914 

We  thought  it  might  be  of  interest  to  re-examine  these  girls 
medically  and  socially  after  a  lapse  of  time.  With  the  help  of 
Miss  Margaret  Warren  these  girls  were  followed  up  in  1914. 

Later  Results  of  a  Study  of  80  Working  Girls 


Married  (7  satisfactory,  6  doubtful 

SERIES  I 
(Studied  in  1910 
and  1914) 

SERIES  II 
(Studied  in  1911 
and  1914) 

or  unsatisfactory)  _  - - 

13 

3 

Not  found  _  —  .  - 

10 

14 

Died _ 

1 

4 

Satisfactory  result  _  - 

9 

14 

Probably  satisfactory  result  -  - 

1 

2 

Unsatisfactory  result  _  -- 

4 

5 

Total  _  -  - 

38 

42 

A  typical  case  was  a  girl  of  nineteen,  who  came  to  the  Out- 
Patient  Department  with  constipation.  Her  home  conditions  were 
very  unhealthy.  In  1912  she  was  married  and  had  two  children. 
She  was  working  herself,  complained  of  being  tired  and  still  had 
constipation.  She  was  having  trouble  with  her  husband  and  is 
still  a  medical  and  social  problem.  This  case  is  cited  merely  to 
show  that  marriage  does  not  settle  the  medical  and  social  difficul- 
ties  of  these  girls,  although  too  often  there  is  a  disposition  on  all 
sides  to  consider  that  it  does. 

Another  girl  suffered  a  medical  and  social  tragedy  that  should 
have  been  prevented.  She  was  an  Italian  girl  of  fifteen,  with 
tuberculous  peritonitis.  She  was  carefully  followed  and  in  1912 
there  was  the  following  note  :  “  She  has  been  followed  up  and 
her  disease  is  now  arrested.  She  looks  well  and  is  now  medically 
satisfactory.  She  is  a  laggard  and  socially  has  a  difficult  future.” 
Later  she  ran  away  from  the  Sanatorium,  became  pregnant  and 
had  an  illegitimate  child.  The  tuberculosis  started  up  again  and 
she  died. 

In  three  other  cases  there  was  careful  medical  and  social 
supervision  of  incurable  disease. 

The  girls  that  were  followed  considered  their  work  improved  in 
about  half  the  instances.  An  improvement  in  wages  has  occurred 
with  only  three  girls  of  the  1910  group  and  in  a  little  over  half 
of  the  1911  group.  The  gain  was  usually  about  a  dollar  a  week. 
In  both  series  no  inaccuracies  of  diagnosis  had  come  to  light  in 
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While  it  is  impossible  to  draw  any  definite  conclusions  from  the 
study  of  this  small  group  (56  definitely  reported  on),  yet  there  are 
certain  very  strong  impressions  brought  out  by  a  review  of  the 
condition  of  these  girls  three  and  four  years  after  they  first  came 
to  the  Hospital. 

In  general,  they  all  expect  to  get  married  and  regard  working 
as  only  a  temporary  expedient.  Appreciation  of  this  attitude  of 
mind  is  probably  important.  In  the  first  place,  since  these  girls 
all  regard  their  employment  as  surely  temporary,  they  make  no 
.attempt  to  learn  a  trade.  Very  few  of  them  were  really  better 
off  industrially  three  and  four  years  later  than  they  were  at 
first.  A  number  had  what  they  considered  better  positions. 
Some  got  a  little  more  in  the  way  of  wages.  But  only  one 
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or  two  girls  occupied  a  place  of  any  importance  in  the  industrial 
world. 

Another  striking  fact  was  the  insufficient  education  of  most  of 
the  girls,  which  seemed  to  handicap  them  permanently  in  securing 
better  positions.*  Most  of  them  were  of  good  appearance  and 
would  seem  to  be  good  material  for  important  industrial  units. 
Since  35  out  of  51  of  them  were  working  and  unmarried  three 
and  four  years  after  the  first  investigation,  the  industrial  activity 
for  these  young  women,  and  perhaps  for  the  average  working  girl, 
includes  a  period  of  several  years.  Hence,  their  work  should  be 
more  seriously  regarded  and  prepared  for  educationally. 

Another  strong  impression  which  I  received  in  the  original 
investigation  was  amply  confirmed  by  the  re-investigation,  namely, 
the  close  relation  between  the  medical  and  the  social  problem. 
The  majority  of  the  ailments  which  compelled  these  girls  to  come 
to  the  Hospital  were  purely  functional,  that  is,  debility,  consti¬ 
pation,  chlorosis,  etc.  The  underlying  faults  were  as  much  de¬ 
ficiencies  of  social  hygiene  as  of  medical  hygiene.  The  re-inves- 
tigation  showed,  as  one  would  expect,  that  a  case  originally 
unsatisfactory  from  the  social  point  of  view  gave  later  an  unsatis¬ 
factory  medical  result  as  well. 

If  there  are  any  lessons  to  be  learned  from  the  series,  they  would 
seem  to  be  the  following  : 

1.  The  desirability  of  at  least  a  grammar  school  education. 

2.  Definite  industrial  training  and  an  asset  of  special  knowledge, 
i.e.,  a  trade  knowledge. 

3 .  Though  most  of  these  girls  eventually  get  married  and  give  up 
work,  yet  as  a  rule  their  work  lasts  so  many  years  that  it  should 
form  a  much  greater  force  than  it  does  in  the  industrial  world. 

4.  A  satisfactory  end  result  depends  upon  a  satisfactory  com¬ 
bination  of  medical  and  social  treatment.  Just  as  there  are  hope¬ 
less  cases  from  a  medical  point  of  view,  so  there  are  hopeless  cases 
from  the  social  point  of  view.  The  two  points  of  view  must 
always  be  taken  into  account  in  any  given  patient.  It  has  long 
been  recognized  that  illness  is  the  first  step  to  social  difficulties  in 
a  large  majority  of  the  cases.  This  study  frequently  showed  that 
social  difficulties  can  prevent  what  would  ordinarily  be  an  easy 
medical  cure. 

*  Only  16  of  the  80  girls  had  completed  grammar  school. 
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5.  The  medical  and  social  diagnoses  were  apparently  accurate 
and  the  unsatisfactory  results  are  attributable  to  other  causes  than 
inaccurate  diagnoses. 

ROGER  I.  LEE,  M.D. 

DEPARTMENT  OF  INDUSTRIAL  RESEARCH 

The  beginnings  of  our  work  in  industrial  hygiene  were  de¬ 
scribed  in  last  year’s  report.  It  was  undertaken  with  two  main 
ideas  in  view. 

1.  That  since  the  ill-effects  of  occupation  upon  health  are 
much  more  frequent  and  varied  than  is  generally  appreciated  or 
recorded  in  hospital  histories,  it  would  be  of  the  utmost  value  to 
the  physicians  in  diagnosis  and  treatment  (and  thereby  to  the 
patients)  to  get  more  definite  knowledge  of  the  patients’  work. 

2.  That  it  is  very  important  to  collect  as  much  accurate  infor¬ 
mation  as  possible  on  which  to  base  the  development  of  govern¬ 
mental  control  of  these  matters.  Much  recent  legislation  affecting 
matters  of  this  kind  shows  the  lack  of  accurate  information 
about  industrial  disease. 

The  results  of  our  work  in  the  last  year  have  been  to  show 
more  emphatically  than  was  expected  the  correctness  of  the 
premises  under  which  it  was  undertaken.  The  accompanying 
list  of  cases  in  which  we  found  some  clear  or  probable  relation 
between  the  patient’s  symptoms  and  his  work  shows  at  a  glance, 
how  varied  and  how  numerous  are  the  hazards  of  industry  (see 
chart)  among  patients  visiting  the  Massachusetts  General  Hospital. 

During  the  fifteen  months  that  we  have  carried  on  this  work 
482  industrial  records  have  been  secured.  Many  of  these  patients 
were  subjected  to  more  than  one  hazard.  In  455  cases  there  was 
a  clear  relation  between  the  disease  and  the  occupation.  In  the 
remaining  27  cases,  the  symptoms  suggested  that  the  occupation 
was  partly  or  wholly  responsible  for  the  patient’s  condition. 

The  more  detailed  study  of  the  relation  between  the  occupation 
and  the  symptoms,  made  by  our  industrial  worker,  Miss  Holton, 
has  contributed  information  of  great  value  to  the  physicians.  In 
some  instances  it  has  entirely  altered  the  diagnosis  made  previous 
to  obtaining  such  information.  For  example  : 

S.  T.  had  been  coming  for  a  number  of  years  to  the  Out- 


Patient  Department  for  several  difficulties.  His  chief  and  most 
inexplicable  symptom  was  an  extreme  nervousness  —  lack  of  con¬ 
trol  of  his  voice,  fleeting  memory,  etc. — for  which  no  organic 
cause  could  be  found.  The  physicians  had  therefore  attributed 
it  to  a  neurasthenic  state.  An  analysis  of  his  work  revealed  the 
fact  that  he  was  a  gilder  in  a  picture  frame  factory  where  he  con¬ 
tinually  worked  over  open  pots  of  benzol  and  benzine,  inhaling 
their  poisonous  fumes.  When  this  fact  was  known  the  symptoms 
were  easily  explained.  Upon  advice  he  secured  other  work.  A 
recent  report  shows  that  the  symptoms  have  almost  entirely  disap¬ 
peared. 

Further  examples  of  the  way  in  which  poisons,  dust,  skin  irri¬ 
tants  and  other  factors  mentioned  in  the  above  list  have  been 
found  to  affect  health  are  seen  in  the  following  instances  : 

W.  H.,  aged  47,  had  been  an  iron  molder  for  thirty  years.  He 
came  to  the  hospital  because  of  a  constant,  severe  pain  in  his  back. 
This,  with  other  symptoms  suggested  a  possibility  of  “  Pott’s  Dis¬ 
ease.”  After  X-Ray  and  careful  examination,  this  diagnosis  was 
rejected.  A  study  of  his  work  at  the  iron  foundry  showed  that 
for  many  years  he  had  had  to  do  much  very  heavy  lifting. 
Through  the  cooperation  of  his  employer  an  experiment  was 
tried  in  shifting  him  to  work  as  core-caster  which  did  not  require 
any  heavy  lifting.  For  a  year  now  he  has  had  no  return  of  the 
symptoms. 

H.  C.  was  a  skilled  chocolate  dipper  in  a  candy  factory.  She 
came  to  the  hospital  for  treatment  of  a  severe  eczema  of  the 
hands.  This  was  found  to  be  due  to  the  continuous  contact  with 
sugar,  well  recognized  among  dermatologists  as  a  source  of  skin 
irritation.  Seven  other  candy  workers,  similarly  affected,  have 
come  to  our  attention  during  the  year. 

H.  W.,  aged  26  years,  began  at  sixteen  years  of  age  to  sharpen 
stonecutters’  tools  by  hand.  One  and  one-half  years  before  he 
came  to  the  hospital  a  tool-sharpening  machine  with  an  emery 
wheel  had  been  introduced.  He  sharpened  the  hot  tools  on  this 
wheel  which  sent  off  much  dust  mixed  with  hot  steel.  The  wheel 
revolved  toward  him  and  had  no  blower.  He  was  found  to  have 
tuberculosis.  His  father,  he  said,  had  died  of  “  stone-cutter’s 
consumption.” 

Through  accumulated  evidence  of  this  kind  we  are  realizing 


more  and  more  that  the  patient’s  work,  instead  of  being  an  occa¬ 
sionally  important  point  in  medical  diagnosis  and  treatment,  is 
much  more  frequently  important  than  we  had  suspected. 

We  have  not  yet  had  time  to  collect  a  sufficiently  large  number 
of  records  to  make  them  of  very  much  value  in  a  public  or  legis¬ 
lative  way;  but  the  very  considerable  number  that  this  one  year 
has  yielded  makes  it  quite  clear  that  in  a  few  years  more  we  shall 
be  able  to  furnish  important  information.  If  similar  work  could 
be  undertaken  in  other  hospitals,  it  would  be  possible  to  accumu¬ 
late  more  rapidly  a  mass  of  material  that  would  be  of  the  greatest 
value  in  promoting  suitable  legislation. 

Largely  through  the  energy  and  originality  of  Miss  Holton,  sev¬ 
eral  other  lines  of  work  have  been  added  which  have  increased 
the  interest  of  the  medical  staff  and  of  others  in  the  relation 
between  health  and  occupation. 

( a )  A  considerable  number  of  books  and  pamphlets  on  the  sub¬ 
ject  has  been  accumulated  and  carefully  catalogued  in  the  depart¬ 
ment  for  easy  reference.  These  books  are  frequently  used  by 
members  of  the  staff  and  others  in  studying  doubtful  cases. 

( b )  Some  members  of  the  staff  and  students  have  taken  up 
studies  of  particular  occupational  questions  in  relation  to  health, 
among  these  lead  poisoning,  Dupuytren’s  Contracture  and  anthrax. 

(c)  In  cooperation  with  the  Committee  on  Hygiene  of  Occu¬ 
pations  of  the  Women’s  Municipal  League,  Miss  Holton  has  given 
some  time  to  the  study  of  lead  poisoning  among  painters  in  Massa¬ 
chusetts. 

( d )  Another  interesting  and  valuable  development  has  been  the 
preparation  of  a  chart  showing  industrial  poisons  and  their  effects, 
modified  from  the  international  list  of  industrial  poisons,  by  Mr. 
Spruit  of  the  present  fourth-year  medical  class.  This  presents  so 
rapid  and  satisfactory  a  method  of  helping  to  determine  whether., 
in  certain  cases,  symptoms  are  related  to  the  occupation,  that  it 
has  been  printed  at  large  expense  by  the  hospital  and  is  now  used 
increasingly  in  the  clinics  here  and  elsewhere.  It  has  been  sold  (at 
cost  price)  to  a  large  number  of  persons  in  various  parts  of  the 
country  for  use  in  hospitals,  dispensaries  and  public  health  work. 

(e)  Another  development  that  has  been  more  extensive  and 
more  satisfactory  than  was  anticipated  has  been  the  opportunity 
to  teach  industrial  workers  how  to  protect  themselves  so  as  to 
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Chart  of  fifty-two  (52)  industrial  poisons,  stating  the  industries  in  which 
they  are  used  and  the  symptoms  of  poisoning.  For  use  in  hospitals  and 
dispensaries. 

The  facts  given  on  this  chart  are  difficult  to  remember  and  hard  to  find 
in  medical  text-books  or  anywhere  else.  It  shows  what  symptoms  we 
should  look  for  in  any  one  exposed  to  a  given  industrial  poison.  It  also 
shows  what  poisons  we  should  suspect  when  an  operative  suffers,  say, 
from  anaemia,  and  what  possibilities  of  poisoning  are  inherent  in  a  given 
industry. 

Copies  may  be  obtained  from  the  Massachusetts  General  Hospital, 
Boston,  at  50 cents  each.  Mailed  in  tubes.  (Size  32  by  23  inches.) 
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prevent  disease.  In  a  considerable  number  of  cases,  we  have 
also  taught  employers  how  to  improve  conditions  for  their  em¬ 
ployees.  One  of  the  most  encouraging  things  that  has  happened 
has  been  the  active  cooperation  on  the  part  of  two  large  Labor 
Unions  in  the  study  of  health  conditions  in  their  unions  and  in 
spreading  educational  information  and  printed  slips  among  their 
members. 

(/)  For  the  sake  of  this  educational  work  in  certain  partic¬ 
ularly  dangerous  industries  where  lead  is  used,  the  hospital  has, 
at  our  request,  printed  slips  describing  the  dangers  and  means  of 
avoiding  them.  We  have  evidence  of  the  value  of  these  simple 
instructions,  since  there  has  been  a  demand  for  them  from  work¬ 
men  who  were  not  patients  of  the  Massachusetts  General  Hospi¬ 
tal.  In  several  instances  where  those  printed  slips  have  come 
into  the  hands  of  the  employer  through  one  of  his  employees,  his 
interest  has  been  aroused  and  he  has  been  led  to  improve  condi¬ 
tions,  the  harmfulness  of  which  he  had  not  previously  appreciated. 

(g)  Among  the  valuable  ways  in  which  we  can  extend  this 
work  is  by  directing  young  persons  into  suitable  employment. 
We  have  seen  many  young  persons  who  have  entered  occupations 
which  were  clearly  unsuitable  to  them  from  the  health  standpoint. 
For  example  the  delicate  son  of  one  of  our  patients  with  lead 
poisoning,  began  at  fourteen  years  of  age,  to  follow  his  father’s 
trade  of  painting,  and  had  been  in  it  for  a  year  when  we  found 
him.  Another  patient  was  seen  who,  with  a  family  history  of 
tuberculosis,  was  working  as  a  carder  in  a  cotton  mill. 

The  economic  as  well  as  the  hygienic  value  of  proper  vocational 
guidance  in  such  cases  is  clearly  evident.  Yet  the  work  has  no 
permanent  financial  backing.  All  the  money  for  it  has  hitherto 
been  given  by  one  generous  person  to  whom  we  cannot  rightly 
look  for  the  total  support  of  this  department  in  future.  We  appeal 
for  help. 

DAVID  L.  EDSALL,  M.D. 
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916  EXPOSURES  TO  DANGEROUS  CONDITIONS  OF  IN¬ 
DUSTRY  FOUND  IN  482  PATIENTS 


October,  1913,  to  January,  1915 
EXPOSURES 


Fumes  and  Poisons 


Lead  __  _ 

Definite  Symptoms 
Found 

55 

Border-Line 

Symptoms 

54 

Total 

.  109 

Naphtha  _  _  _ 

8 

15 

23 

Turpentine 

8 

9  _ 

17 

Wood  Alcohol..  _  . 

4 

12  _ 

...  16 

Brass  .  __ 

7 

5 

12 

Benzine _  _ 

2 

8  .  . 

10 

Ammonia  _ 

1 

6  . 

7 

Potassium  Cyanide  . 

0 

7  _ 

7 

Muriatic  Acid. 

1 

5  _ 

6 

Aniline  Dyes  _ 

1 

4  _ 

5 

Carbon  Monoxide 

..  .  ._  2 

2  . _  _ 

4 

Formalin 

3 

0  _  . 

3 

Sulphuric  Acid...  . 

0 

2  _  _  _. 

2 

Rubber _ _ 

2 

0 

2 

Copper  _ 

0 

2  _  __  . 

2 

Arsenate  of  Lead  ...... 

0 

1  _ 

1 

Benzol  ...  .... 

0 

1  _ 

1 

Arsenic 

1 

0  _ 

1 

Chrome  Salts.  _ 

1 

_  _  0  _  -- 

1 

Chrome  Yellow _ 

0  _ _ 

1  _ 

1 

Nitrous  Gases  __  _ 

0 

1  _ 

1 

Alcohol  _  _ 

1  ... 

0  _ 

1 

Other  Fumes 

30  .  .. 

61  _ 

...  91 

Totals  _ _ 

_  127 

196 

323 

Dust 

Lead  _  _  _ 

. .  49  _ 

...  35  _ 

__  84 

Bronze  _  .. 

0  _ 

1  _ 

1 

Other  Dusts  _  _  . 

57  _ 

...  65  _ 

..  122 

Totals  _  .  . 

_ ...  106 

101 

207 

Local  Muscular  Strains 

Strains  and  Postures 

38  _ 

35  _ 

_  73 

General  Muscular  Strains 

12  _ 

_  14  _ 

_  26 

Postural  Strains 

2  _ 

0  _ 

_  2 

Eye  Strains 

5  _  _ 

8  _ 

_  13 

Bending  over  Posture 

15  _ 

_  12  _ 

_  27 

Sitting  Posture 

17  _ 

8  _ 

_  25 

Standing  Posture 

20  _ ... 

10  _ 

_  30 

Local  Pressure  ^ 

5  _ 

_  12  _ 

_  17 

General  Nervous  Strains 

8  _  _ 

7  _ 

_  15 

Totals _  _ 

_  122 

106 

228 
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Exposures  —  continued 


Skin  Irritants 


Definite  Symptoms  Border-Line 
Found  Symptoms 


Total 


Leather _  6 

Water  (constant  use  of) _  9 

Sugar _ 1 _  7 

Machine  Oils _ _  3 

Paste _ 4 

Tobacco _  3 

Saxogram _ 2 

Soap _ _  2 

Washing  Powder _  2 

Rouge _  1 

Coca-Vola _  0 

Lye _  1 

Mexican  Oak _  1 

Shoe  Polish _ 0 

Tallow _  1 

Bichloride  of  Mercury _  1 

Mortar _  1 

Oxalic  Acid _  0 

Cashew  Nut _  1 

Grain _  1 

Hemp _  1 

Excelsior _ _  1 

Potash _  1 

Fish _  0 


3 

0 

1 

2 

0 

1 

0 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 


9 

9 

8 

5 

4 

4 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Totals 


49 


12 


61 


Other  Factors 


Extremes  of  Temperature _  12 

Extreme  Heat _  10 

Humidity _  10 

Piece  Work _  9 

Metallic  Fragments _  1 

Jar  of  Machinery _ 0 

Electric  Magnetism _  1 

Noise _ 1 

Long  Hours _  2 

Glass  Blowing _ 1 

'  Anthrax _  1 

Artificial  Light _  1 

Steam _  0 

Extreme  Cold _  1 

Compressed  Air _  1 


10 

8 

7 

8 

3 

4 
2 
2 
0 
1 
0 
0 
1 
0 
0 
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18 

17 

17 

4 

4 

3 

3 

2 

2 

1 

1 

1 

1 

1 


Totals _  51  46  97 

Final  Totals _  455  461  916 
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CHANGES  IN  STAFF  AND  IN  ORGANIZATION 

In  the  nine  years  of  our  existence  as  a  Social  Service  Depart¬ 
ment  we  have  never  had  so  many  and  so  important  changes  both 
in  the  personnel  and  in  the  organization  of  our  work.  The  most 
important  is  the  appointment  of  Miss  Ida  M.  Cannon  as  Chief  of 
Social  Service  for  the  whole  Hospital,  wards  and  out-patients 
alike.  This  appointment  was  made  by  the  Trustees  of  the  Hos¬ 
pital,  and  carries  with  it  responsibility  for  all  social  work  done 
within  the  Hospital.  In  cooperation  with  the  Lady  Visitors  of 
the  Hospital  she  hopes  to  develop  considerably  further  the  social 
work  which  has  long  been  done  in  the  wards.  Thus  far  this 
work  had  related  largely  to  the  proper  placing  of  patients  about 
to  be  discharged  from  the  wards,  which  is,  perhaps,  the  most  im¬ 
portant  item  from  certain  points  of  view.  But  the  social  aspects 
of  the  patient’s  care  while  in  the  ward ,  the  condition  of  his  family 
while  he  is  ill  and  when,  perhaps,  their  chief  financial  support  is 
withdrawn,  are  also  matters  which  directly  or  indirectly  concern 
the  patient’s  recovery.  His  peace  of  mind  is  often  a  dominant 
factor  in  the  healing  of  his  tissues. 

Miss  Grace  S.  Harper,  who  until  the  autumn  of  1914  had  been 
in  charge  of  the  King's  Chapel  Bureau  for  the  Handicapped  and 
who  had  previously  distinguished  herself  by  her  work  for  the 
Massachusetts  Infants’  Asylum  and  for  the  Boston  Children’s  Aid 
Society,  has  now  become  the  second  in  command  of  the  depart¬ 
ment,  with  title  of  Director  of  Social  Service.  Miss  Harper  is  to 
have  the  more  direct  supervision  of  the  case  work.  Miss  Cannon, 
Miss  Harper  and  Dr.  Richard  C.  Cabot  constitute  an  Executive 
Committee  which,  with  weekly  meetings,  attends  to  the  more 
pressing  decisions  and  policies  of  the  department. 

In  September  Miss  Gertrude  L.  Farmer  left  us  to  become  the 
head  of  the  newly  organized  social  service  at  the  Boston  City 
Hospital.  Miss  Farmer  has  worked  in  our  department  since  early 
in  1906,  and  was  thus  the  ranking  member  of  our  organization. 
She  has  given  us  untiring  devotion  and  expert  judgment  during 
all  the  years  of  her  service,  and  we  feel  that  the  City  of  Boston  is 
to  be  congratulated  in  having  so  skilled,  efficient  and  humane 
a  worker  to  head  its  department  of  social  service. 

Miss  O.  M.  Lewis  came  to  our  department  when  the  new  clinic 
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for  the  treatment  of  syphilis  [the  so-called  South  Medical  Depart¬ 
ment]  was  created  and  put  in  charge  of  Dr.  Abner  Post  and 
Dr.  C.  Morton  Smith.  Miss  Lewis  had  previously  worked  at  the 
Boston  Dispensary  with  these  two  physicians,  and  we  feel  that  the 
Hospital  is  to  be  congratulated  in  getting  so  effective  a  team. 
Miss  Lewis’s  work  is  referred  to  elsewhere  in  this  report. 

Miss  Sarah  C.  Grant,  whose  excellent  work  has  been  described 
in  previous  reports,  was  obliged  to  leave  us  in  April  on  account 
of  ill  health,  and  after  an  interregnum  her  place  was  permanently 
filled  by  the  appointment  of  Miss  Amy  M.  Hamburger,  who 
began  her  duties  regularly  in  September. 

To  our  great  regret,  Miss  Ellen  C.  Yancey  left  us  in  March  to 
take  a  position  with  the  Massachusetts  Commission  for  the  Blind. 

The  work  done  by  Miss  Farmer  and  Miss  Yancey  has  now  been 
divided  between  Mrs.  Hinton  and  two  new  members  of  our  depart¬ 
ment,  Miss  N.  Joan  Oiesen  and  Miss  Katharine  F.  Crothers, 
both  of  whom  joined  us  in  October.  During  the  time  when  these 
changes  were  in  progress  we  received  very  valuable  help  from 
Miss  Edith  F.  George  and  Miss  Juliette  M.  Ryan. 

In  the  Children’s  Department  Miss  Caroline  P.  Parker  and  Miss 
Gladys  Wood  have  replaced  Miss  Sybella  T.  Haviland  and  Miss 
Martha  N.  Eliot. 


HELP  EXTENDED  TO  THE  NEW  YORK  CITY  DEPART¬ 
MENT  OF  PUBLIC  CHARITIES 

In  the  summer  Miss  Cannon  was  on  leave  for  two  months 
while  making  for  the  city  of  New  York  a  study  of  the  social  ser¬ 
vice  now  carried  on  in  the  thirteen  hospitals  under  control  of  the 
Commissioner  of  Public  Charities,  John  R.  Kingbury.  We  felt 
that  an  important  question  of  policy  was  here  involved.  For 
although  our  department  suffered  no  money  loss,  it  was,  of  course, 
much  handicapped  by  such  a  prolonged  absence  of  the  head  worker 
and  by  the  strain  upon  her  health  involved  in  such  arduous  work 
during  the  hot  summer  months.  Nevertheless,  such  an  investiga¬ 
tion  and  report  as  Miss  Cannon  could  make  seemed  to  us  some¬ 
thing  that  the  city  of  New  York  was  sorely  in  need  of  and  could 
get  nowhere  else.  Experts  of  the  first  rank  belong  to  the  whole 
country  and  should  not,  we  felt,  be  monopolized  by  a  single  hos¬ 
pital.  On  the  other  hand,  it  would  seriously  cripple  our  work  if 
we  frequently  lent  our  directing  workers  in  this  way.  We  try  to 
steer  a  wise  course  between  extremes. 
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SUPERVISORY  COMMITTEE 


Dr.  Richard  C.  Cabot,  Chairman 

Mr.  Francis  P.  Sears,  Treasurer 

Mr.  Jeffrey  R.  Brackett 

Dr.  Daniel  W.  Jones 

Dr.  Roger  I.  Lee 

Mrs.  William  H.  Lothrop 


Dr.  Robert  B.  Osgood 
Dr.  James  J.  Putnam 
Dr.  Richard  M.  Smith 
Mrs.  Nathaniel  Thayer 
Dr.  Frederic  A.  Washburn 


Executive  Committee 

Dr.  Richard  C.  Cabot 
Miss  Ida  M.  Cannon 
Miss  Grace  S.  Harper 


Staff  of  Social  Workers 

Miss  Ida  M.  Cannon,  Chief  of  Social  Service 
Miss  Grace  S.  Harper,  Director  of  Social  Service 
(October  to  January) 

Children’s  Clinic 

Miss  Clara  May  Welsh  Miss  Caroline  P.  Parker 

(July  to  January) 

Miss  Gladys  Wood 
(September  to  January) 


Miss  Sybella  T.  Haviland 
(January  to  June) 

Miss  Martha  M.  Eliot 
(March  to  September) 


Miss  Margherita  Ryther 
Mrs.  Lucy  Hallowell 
(February  to  August) 


Miss  Sarah  C.  Grant 
(January  to  April) 


Nerve  Clinic 

Miss  Alice  Cunningham 
(stenographer  —  half-time ) 

Orthopedic  Clinic 

Miss  Amy  M.  Hamburger 
(September  to  January) 


South  Medical  Clinic 

Miss  Ora  Mabelle  Lewis 

Sex  Problems 

Mrs.  Edith  Livingston  Smith 


Occupational  Disease 

Miss  Susan  M.  Holton 


General  Work 


Miss  Gertrude  L.  Farmer 
(January  to  September) 
Miss  Ellen  C.  Yancey 
(January  to  March) 

Mrs.  Ada  Hinton 
Miss  Katharine  F.  Crothers 
(October  to  January) 


Miss  Juliette  M.  Ryan 

(January  to  October  —  half-time) 
Miss  Edith  F.  George 
(March  to  December) 

Miss  N.  Joan  Oiesen 
(October  to  January) 


Bookkeeper  and  Stenographer 

Miss  Helen  A.  Sawyer 


Assistant  Stenographer 

Miss  Freda  I.  Ridlon 
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King’s  Chapel  for  the  Handicapped 

Miss  Grace  S.  Harper  (January  to  October) 

Miss  Bertha  I.  Phillips  (October  to  January) 

Miss  Bessie  Dodge  (stenographer  —  half-time,  October  to  January) 

Volunteers 

Miss  Eleanor  Wheeler  Miss  Dorothy  White  Mrs.  Margaret  F.  Baldwin 


STAFF  OF  VOLUNTEERS 


Students  from 

Miss  Marion  D.  Ellis 
Miss  Grace  E.  Miller 
Miss  N.  Joan  Oiesen 
Miss  Edith  Baker 
Miss  Julia  G.  Reid 
Miss  Anna  I.  Vinton 


School  for  Social  Workers 

Miss  Amy  M.  Hamburger 
Mrs.  Bess  L.  Russell 
Miss  Arabelle  Collins 
Miss  Elizabeth  Gardiner 
Miss  Annie  Dickinson 
Miss  Mary  G.  Parkman 


Pupil  Nurses  from  Training  School 


General  Work  (three  months’  course) 

Miss  Clare  W.  Butler 
Miss  Margaret  A.  Dieter 
Miss  Mary  M.  Pickering 
Miss  Anna  Bentley 


Children’s  Clinic  (three  months’  course) 

Miss  Mildred  Cartland 
Miss  M.  A.  Huber 
Miss  Alida  Winkleman 
Miss  Rose  Shayeb 


Miss  Helen  Atkins 
Miss  M.  M.  Brackett 
Miss  Katherine  Brooks 
Mrs.  William  P.  Buffam,  Jr. 
Miss  Helen  L.  Buss 
Miss  Ethel  Cabot 
Miss  Marjory  Cabot 
Miss  Alice  Channing 
Miss  Ethel  W.  Chase 
Miss  May  E.  Collins 
Miss  Hilda  Dickinson 
Miss  Dorothy  C.  Dole 
Miss  Marion  E.  Dougherty 
Miss  Amy  B.  Edmond 
Miss  Martha  M.  Eliot 
Miss  Anne  Estabrook 
Miss  Fanny  Frank 
Mrs.  Marie  Gallison 
Miss  Frances  Garrett 
Miss  Adelaide  Greene 
Miss  Helen  Grozier 
Miss  Louise  Hanson 
Miss  Julia  M.  Heyl 
Miss  Helen  Homans 


Miss  Edith  A.  Howland 
Miss  Laura  C.  Landers 
Miss  Elinor  Lawrence 
Miss  Leonide  Leonard 
Miss  Grace  S.  Lockwood 
Mrs.  Harry  C.  Low 
Miss  Mary  Maloney 
Miss  Nellie  Maloney 
Miss  Dorothy  Mandell 
Miss  Frances  S.  Mead 
Mrs.  Elias  Michael 
Miss  Mary  C.  Nickerson 
Miss  Cornelia  B.  Rodman 
Miss  Mildred  Rogers 
Mrs.  G.  H.  Roosevelt 
Miss  Helen  H.  Rowan 
Miss  Katharine  Sergeant 
Mrs.  William  S.  Stevens 
Miss  Alice  Thorndike 
Mrs.  Lewis  Walker 
Miss  Margaret  Warren 
Miss  Margaret  Wiley 
Miss  Marie  Williams 
Miss  Margaret  Withington 
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1914 


STATISTICS  FOR  1914 
Sources  from  Which  Patients  are  Referred 


Children’s  Clinic _  262 

Male  Medical  Clinic _  109 

Female  Medical  Clinic _  111 

Orthopedic  Clinic _  70 

Nerve  Clinic _  76 

Female  Surgical  Clinic _  18 

Male  Surgical  Clinic _ _ 23 

Genito-Urinary  Clinic _  43 

Skin  Clinic _ 2 _  36 

Nose  and  Throat  Clinic _  7 

Zander  Room _  1 

Hospital  Wards _  30 

Superintendent  of  Out-Patient  Department _  4 

Outside _  33 


Total _  823 


Further  Analysis  of  New  Cases  in  Special  Clinics 

Children’s  Clinic 


Heart  disease _  93 

Rachitis _ 19 

Diseases  of  the  nose  and  throat _  19 

Phthisis _ 17 

Chest  conditions  (other  than  tu¬ 
berculosis  _  15 

Carious  teeth _  30 

^Feeding _  23 


Tubercular  adenitis _  7 

Skin  disease _  5 

Digestive  diseases _  4 

Disease  of  eye  and  ear _  4 

Mental  defect _  5 

Diseases  of  kidney _  3 

Miscellaneous _ . _  18 


Total _ 262 


Bone  tuberculosis 

Back _ 

Hip _ 

Other  sites _ 

Arthritis _ 

Infectious _ 

Hypertrophic  __ 
Atrophic _ 


Orthopedic  Clinic 

15  Back  strain _  8 

.  7  Foot  strain _  10 

_  3  Scoliosis _  5 

.  5  Old  infantile  paralysis _  3 

Rachitic  deformities _  5 

12  Old  fractures  and  traumatism _  7 

-  6  Miscellaneous _  5 

.  4 

.  2  Total. - -  70 


Nerve 


Mental  defects - - 23 

Neuroses _  17 

Organic  Cord _  11 

Psychoneuroses _  5 


Clinic 

Psychoses _  4 

Organic  brain  disease _  1 

Unclassified _ 15 

Total _ _ _  76 


Sex  Problems 

Pregnancy  or  question  of  preg- 

nancy  in  unmarried -  21 

Pregnancy  in  married - -  2 

Vaginitis _ 37 

Gonococcus  infection  or  question 
of  such  infection _  15 


*In  addition,  98  cases  have  been  visited  and  supervised  for  hygiene  and  feeding,  but  involved 
no  further  social  problem. 


Syphilis _  3 

Miscarriage _  1 

Miscellaneous _  4 

Total _  83 
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TREASURER’S  REPORT 


January  1,  1914,  to  January  1,  1915 

RECEIPTS 


Cash  on  hand  Jan.  1,  1914 _  $410.50 

Donations  _ $11,278.00 

Salaries _ 3,897.96 

Special  purposes _ 1,783.85 

Loans _  565.99 

Traveling  _  44.68 

Miscellaneous _  37.17 

Permanent  fund  _ 5,000.00 

Loan  (from  Dr.  Richard  C.  Cabot) _  798.14 

Total  receipts _  23,405.79 


$23,816.29 


EXPENDITURES 


Salaries  _ $13,883.44 

Special  purposes _ _ 2,464.55 

Loans _ , _  839.33 

Traveling _  521.98 

Miscellaneous _ 283.34 

Supplies  _  673.77 


Total  expenditures _  $18,666.41 

Balance  _ _ _  5,149.88 


$23,816.29 

FRANCIS  P.  SEARS, 

Treasurer. 


AUDITOR'S  STATEMENT 


40  State  Street,  Boston, 
January  6,  1915. 

Francis  P.  Sears,  Eso., 

Treasurer  of  the  Social  Service  Department, 

Massachusetts  General  Hospital. 

Dear  Sir:  As  requested  I  have  audited  the  books  of  the  above-mentioned 
department  for  the  year  1914  and  report  as  follows  : 

I  added  the  cash  book,  examined  and  checked  all  vouchers,  and  found  that 
the  balance  of  cash  on  hand  Dec.  31, *1914,  was  $5,149.88,  which  was  the  amount 
required.  I  checked  all  postings  from  the  cash  book  and  journal  to  the  ledger, 
added  the  ledger,  and  checked  the  balance  sheet,  which  is  correct  and  truly 
represents  the  condition  of  the  department  at  the  close  of  the  year  to  the  best 
of  my  knowledge  and  belief. 

Yours  very  respectfully, 

ANDREW  STEWART, 

Certified  Public  Accountant. 

-  I 
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DONATIONS  FOR  THE  GENERAL  WORK 


Achorn,  Mrs.  Edgar  O. _  $5.00 

“  A.  C.  L.  Fund  ” _  30.00 

Alford,  Mr.  Edward  B _  10.00 

Alford,  Miss  Martha  A. _  100.00 

Alford,  Mrs.  O.  H _  10.00 

Allan,  Mrs.  Bryce _  25.00 

Ames,  Mrs.  James  B. _  10.00 

Ames,  Miss  Mary  S. _  25.00 

Amory,  Mr.  Francis  I. _  50.00 

Amory,  Mrs.  William . .  50.00 

Appleton,  Miss  Maud  E. _  10.00 

Bacon,  Miss  Ellen  S. _  5.00 

Balboni,  Dante _  5.00 

Barbour,  Mr.  Edmund  D. _  25.00 

Bartlett,  Miss  Mary  H. _  5.00 

Bartol,  Miss  E.  H. _  50.00 

Bartol,  Mrs.  J.  W. _  10.00 

Beech,  Mrs.  Herbert _  5.00 

Bigelow,  Miss  Adeline  A. _  3.00 

Bigelow,  Dr.  W.  S. -  20.00 

Blackmar,  Mrs.  Wilmon _  5.00 

Blake,  Mrs.  Arthur  W _  10.00 

Blake,  Mrs.  Francis _  20.00 

Blake,  Mr.  and  Mrs.  J.  A. 

Lowell _  100.00 

Blake,  Miss  Marian  L. _  10.00 

Blake,  Mr.  William  P -  20.00 

Bradley,  Mrs.  J.  D.  Cameron.  15.00 

Bremer,  Mrs.  John  L . .  25.00 

Bremer,  Miss  Sarah  F. _  25.00 

Brewer,  Miss  F.  R _  5.00 

Brooks,  Mr.  Gorham _  25.00 

Brooks,  Mrs.  Shepard -  700.00 

Brown,  Mrs.  Atherton  T. -  10.00 

Brown,  Durrell  Company -  25.00 

Bryant,  Miss  Alice  de  V -  25.00 

Bryant,  Mrs.  Elizabeth  B -  50.00 

Bullard,  Miss  Katherine  E -  20.00 

Bullard,  Mrs.  William  S _  20.00 

Burr,  Mr.  and  Mrs.  Allston —  10.00 

Cabot,  Mr.  Frederick  P -  25.00 

Cabot,  Mr.  Henry  B -  10.00 

Cabot,  Dr.  Hugh _  15.00 

Cabot,  Mr.  Philip -  100.00 

Carter,  Mr.  Tames  Richard —  10.00 

Carter,  Mr.  Richard  B -  5.00 

Case,  Miss  L.  W. _  50.00 

Chapin,  Mr.  Horace  D. -  10.00 

Chase  &  Sanborn -  25.00 

Clark,  Mrs.  B.  Preston _  25.00 

Clark,  Mrs.  John  T _  10.00 

Coale,  Mrs.  George  O.  G. -  10.00 

Codman,  Miss  Catherine  A.  __  25.00 

Collamore,  Miss  Helen -  10.00 

Coolidge,  Mrs.  Algernon,  Sr._  10.00 

Coolidge,  Mrs.  Harold  J -  25.00 

Coolidge,  Mr.  J.  Randolph  ___  20.00 

Coolidge,  Mr.  Julian  L. -  25.00 

Coolidge,  Mr.  T.  Jefferson  200.00 

Coolidge,  Mrs.  T.  J.,  Jr. _  25.00 


Cotting,  Mr.  Charles  E. _  $25.00 

Crane,  Mr.  R.  T.,  Jr. _  100.00 

Crosby,  Mrs.  Stephen  Van 

Rensselaer _  20.00 

Crumb,  Dr.  J.  Mott _  5.00 

Curtis,  Mrs.  Charles  P. _  100.00 

Curtis,  Mrs.  C.  P.,  Jr . .  25.00 

Curtis,  Mrs.  John  S. _  10.00 

Curtis,  Miss  Mary _  5.00 

Cushing,  Mr.  Grafton  D _  10.00 

Dale,  Mrs.  Eben _  5.00 

Dalton,  Mrs.  Charles  H . .  25.00 

Dalton,  Mr.  Henry  R. _  10.00 

Dana,  Mr.  Richard  H. _  10.00 

Davenport,  Mrs.  George  Howe  10.00 
Davis,  Mr.  Andrew  McFarland  25.00 

Davis,  Mrs.  Horace  A _  5.00 

Davis,  Mrs.  Joseph  E _  10.00 

Dean,  Mr.  Charles  A. _  100.00 

Deland,  Mrs.  Lorin  F -  5.00 

Denny,  Mr.  Arthur  B. _  10.00 

Dexter,  Dr.  Franklin _  20.00 

Dexter,  Miss  Rose  L.  _  15.00 

Dodge,  Judge  Frederick _  100.00 

Dole,  Mrs.  Charles  F. _  5.00 

Dresel,  Miss  Louisa  Loring _  5.00 

Eaton,  Mr.  Francis  S _  10.00 

Eaton,  Miss  Mary  J. _  25.00 

Edwards,  Miss  Phoebe  P _  25.00 

Eliot,  Mr.  Amory _  10.00 

Eliot,  Charles  W. _  10.00 

Emmons,  Mrs.  Robert  W _  10.00 

Endicott,  Mr.  William _  50.00 

Evans,  Mrs.  Glendower _  25.00 

Farnsworth,  Miss  Alice _  10.00 

Fearing,  Miss  Mary  P. _  10.00 

Fenno,  Mrs.  Lawrence  C. _  100.00 

Fessenden,  Mr.  R.  G. _  20.00 

Field,  Mr.  Edward  B. _  10.00 

Fish,  Mrs.  F.  P. - -  10.00 

Fiske,  Rev.  George  S. -  15.00 

Fitz,  Mrs.  W.  Scott -  50.00 

Flagg,  Dr.  Elisha _  25.00 

Fobes,  Miss  Olive  N -  10.00 

Forbes,  Mrs.  Ralph  E -  15.00 

Frothingham,  Mr.  Louis  A.  __  5.00 

Gardiner,  Miss  Eugenia -  10.00 

Gardiner,  Mr.  Robert  H -  25.00 

Gardner,  Mr.  George  A.  _ -  25.00 

Goddard,  Mr.  George  A. -  25.00 

Goldthwait,  Dr.  J.  E. -  10.00 

Goodwin,  Mrs.  William  W -  10.00 

Gray,  Miss  Harriet _  50.00 

Gray,  Miss  Isa  E. -  25.00 

Gray,  Mrs.  Morris -  10.00 

Gray,  Mrs.  Reginald -  25.00 

Greenough,  Mr.  Charles  P._'_.  10.00 

Grew,  Mr.  Edward  W. -  10.00 

Grew,  Mrs.  Henry  S -  20.00 

Harrington,  Dr.  and  Mrs.  F.  B.  5.00 
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Haskell,  Mr.  Edward  H. _  $25.00 

Hemenway,  Mr.  Augustus,  Jr.  25.00 

Hemenway,  Mrs.  Charles  P _  20.00 

Hemenway,  Miss  Clara _  100.00 

Homans,  Mrs.  John _  10.00 

Hooker,  Miss  Sarah  H -  3.00 

Houghton,  Mr.  Clement  S _  25.00 

Howe,  Mr.  Elmer  P. _  20.00 

Howe,  Miss  Fanny  R _  15.00 

Howe,  Mr.  Henry  S -  50.00 

Hubbard,  Mr.  Charles  W. _  10.00 

Hunnewell,  Mr.  Henry  S. -  100.00 

Hunnewell,  Mr.  Walter _  20.00 

Iasigi,  Mrs.  Oscar _  25.00 

Jackson,  Mrs.  Charles  C. _  25.00 

Johnson,  Mr.  Edward  C. -  15.00 

Joy,  Mrs.  C.  H _  10.00 

Kidder,  Mrs.  Henry  P. - -  50.00 

Kimball,  Mr.  David  P. -  25.00 

Kimball,  Miss  Hannah  H _  100.00 

King,  Mr.  and  Mrs.  Charles  A.  20.00 

Lamb,  Mrs.  Horatio  A. _  50.00 

Lawrence,  Miss  Sarah _  5.00 

Lee,  Mrs.  George  C -  50.00 

Lee,  Mrs.  John  C. _  5.00 

Lee,  Mrs.  Joseph _  100.00 

Leland,  Mr.  Lester _  25.00 

Lodge,  Hon.  Henry  Cabot _  20.00 

Lombard,  Mrs.  Percival  H.  __  20.00 

Loring,  Mr.  Augustus  P. -  50.00 

Loring,  Judge  and  Mrs.  Wm. 

Caleb _  10.00 

Lothrop,  Miss  M.  B. _  15.00 

Lothrop,  Mrs.  T.  K. - 50.00 

Lovering,  Mrs.  C.  T _  10.00 

Lowell, President  A.  Lawrence  100.00 

Lowell,  Mrs.  F.  C. _  20.00 

Lowell,  Mr.  Frederick  E -  10.00 

Lowell,  Mrs.  George  G.  _ _  20.00 

Lowell,  Miss  Georgina _  10.00 

Lyman,  Mr.  Arthur  T. _  100.00 

Lyman,  Miss  Ella  L. _  10.00 

Lyman,  Dr.  Henry _  100.00 

Lyman,  Mr.  Herbert _  5.00 

Lyman,  Miss  Julia _  100.00 

Lyman,  Miss  Mabel _  20.00 

Lyman,  Mr. andMrs.  Ronald T.  15.00 

Mason,  Mrs.  Charles  E. _  200.00 

Mason,  Miss  E.  F _  200.00 

Mason,  Miss  Fanny  P. _ 2,000.00 

Mead,  Miss  Frances  S. _  200.00 

Merriman,  Mrs.  Daniel _  10.00 

Mixter,  Dr.  and  Mrs.  S.  J _  10.00 

Moors,  Mr.  John  F. _  25.00 

Morrison,  Mrs.  Frank _ 25.00 

Morse,  Miss  Frances  R. _  25.00 

Nickerson,  Mrs.  William  G.  __  10.00 

Norton,  Dr.  Chauncey  W _  50.00 

Osgood,  Dr.  Robert  B. _ _  50.00 

Paine,  Miss  Ethel  L _ 10.00 

Paine,  Mrs.  John  Bryant _  5.00 

Paine,  Mrs.  R.  T.,  2d _  25.00 

Paine,  Misses  S.  C.  and  M. _  10.00 


Parker,  Miss  Eleanor  S. _  $15.00 

Parkman,  Mrs.  Henry _  10.00 

Payn-Sills,  The  Misses _  2.00 

Peabody,  Mrs.  W.  Rodman _  10.00 

Peirson,  General  Charles  L.  __  25.00 

Pfaelzer,  Mr.  F.  T. . . .  5.00 

Picknam,  Mrs.  D.  L. _  20.00 

Porter,  Mrs.  Burr _ _  10.00 

Porter,  Mrs.  A.  S.,  Jr. _  25.00 

Putnam,  Miss  Elizabeth  C. _  25.00 

Reed,  Mrs.  William  H. _  25.00 

Richardson,  Mrs.  F.  L.  W. _  10.00 

Richardson,  Mrs.  John,  Jr. _  50.00 

Robinson,  Mr.  Roswell  R _  10.00 

Rodman,  Miss  Cornelia  B _  100.00 

Russell,  Mrs.  Robert  S. _  25.00 

Saltonstall,  Mrs.  Richard  M _  25.00 

Saltonstall,  Mr.  Robert _  25.00 

Scudder,  Dr.  C.  L. _  5.00 

Sears,  Miss  Annie|L. _  10.00 

Sears,  Miss  Evelyn  G _  50.00 

Sears,  Dr.  Henry  F. . .  50.00 

Sears,  Miss  Mary  P. _  50.00 

Sewing  Circle  League _  150.00 

Shattuck,  Dr.  Frederick  C _  100.00 

Shattuck,  Dr.  George  C. _  500.00 

Shaw,  Mrs.  G.  H. _ 25.00 

Shaw,  Mrs.  R.  G _  10.00 

Sise,  Dr.  Lincoln  F. _ : _  5.00 

Slocum,  Miss  Anna  D. _  100.00 

Smith,  Mrs.  J.  N. _  10.00 

Sohier,  Miss  Elizabeth  P.  _  10.00 

Sprague,  Dr.  F.  P _  40.00 

Sprague,  Mrs.  S.  E._ . 25.00 

Staigg,  Mrs.  R.  M _  5.00 

Stevenson,  Mrs.  Robert  H _  25.00 

Stillman,  Dr.  E.  G _  10.00 

Stone,  Mrs.  Frederic _  13.00 

Stone,  Mr.  Galen  L _  100.00 

Storey,  Mr.  Moorfield _  30.00 

Storrow,  Mrs.  James  J _  25.00 

Sturgis,  Miss  Alice  Maud _  10.00 

Taintor,  Mrs.  Charles  W _  5.00 

Thayer,  Mrs.  Nathaniel _  250.00 

Thorp,  Mrs.  J.  G . .  15.00 

Upham,  Mrs.  Henry _  15.00 

Vaughan,  Mrs.  W.  W. _  5.00 

Wadsworth,  Mrs.  Alexander  F.  25.00 

Wadsworth,  Mr.  Eliot _  50.00 

Walker,  Mr.  Charles  C . .  50.00 

Warren,  Dr.  J.  Collins _  10.00 

Webster,  Mrs.  K.  G.  T. _  25.00 

Weld,  Mrs.  C.  Minot _  10.00 

Weld,  Mrs.  Stephen  M _  10.00 

Wesson,  Mrs.  Frank  L _  20.00 

Wharton,  Mr.  William  P _  100.00 

Wheelwright,  Mrs.  A.  C. _  5.00 

Wheelwright,  Mr.  John  W _  75.00 

White,  Dr.  Charles  J. _  5.00 

White,  Mrs.  Charles  T _  15.00 

White,  Miss  Gertrude  R _  10.00 

Wigglesworth,  Mr.  George _  50.00 

Williams,  Mr.  John  D. _  25.00 
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Williams,  Mrs.  Moses,  Jr. _  $10.00 

Winslow,  Mr.  Arthur _  20.00 

Winthrop,  Mrs.  Frederic _  50.00 

Woodman,  Miss  Mary _  20.00 

“Anonymous” _  5.00 

“Anonymous” _  30.00 

“Anonymous” _  10.00 

“A  Friend” _  50.00 

“A  Friend” _  30.00 

“A  Friend” _  25.00 


“A  Friend  ”  .  _ 

“  A  Friend  ”  __ 

“  A  Friend  ” 

_  $100.00 

_  50.00 

10.00 

“  L.  C.  L.” _ 

_  25.00 

‘  ‘  Nahant  ” _ 

10.00 

“  S” 

_  _  50.00 

“  C  ”  .. 

_  2.00 

“A  Friend,”  through 

Amy  B.  Edmond  _ 

Dr.  Crother’s  Reading 

Miss 

_  50.00 

_  140.00 

Contributions  for 


American  Invalid  Aid  Society  $73.24 

Associated  Charities _  58.49 

Atkins,  Miss  Helen _  25.00 

Barney,  Mrs.  J.  Dellinger _  52.00 

Boston  Federation  of  Young 
People’s  Religious  Unions  : 

Comfort  Carrier’s  Club _  1.00 

Friendly  Service  Commit¬ 
tee  _  10.00 

John  Howard  Club  _  2.00 

Boston  Provident  Association-  36.16 

Brackett,  Dr.  E.  S. _  15.00 

Burns,  Dr.  Frederick  S. _  5.00 

Cabot,  Miss  Edith _  40.00 

Cambridge  Anti-Tuberculosis 

Association _  1.00 

Campbell,  Mr.  E.  F. -  4.35 

Children’s  Aid  Society _  6.75 

Church  Home _  12.00 

Clark,  Miss  Rosamond _  10.00 

Coale,  Mrs.  George  O.  G. -  2.50 

Coolidge,  Dr.  Algernon . .  10.00 

Coolidge,  Mrs.  William _  10.00 

Crocker,  Miss  A.  W. -  2.00 

Emerson,  Miss  Ellen  T. -  8.00 

Fay,  Miss  Rosamond -  2.00 

Fenno,  Mr.  Bradlee -  2.00 

Filene,  Wm.,  Sons  Co. -  25.00 

Gallison,  Mrs.  Marie -  5.00 

Girls’  Parole  Department -  11.00 

Gwynne  Home _  115.95 

Hallowell,  Mrs.  Lucy  H.  C.  __  3.50 

Hebrew  Benevolent  Associa¬ 
tion  _ 51.75 

Hemenway,  Mr.  Augustus  —  25.00 

Homans,  Miss  Helen -  5.00 

Industrial  School  for  Crippled 

Children _  3.00 


Special  Purposes 


Jenks,  Mr.  Fred  B _  $20.00 

Kidder,  Mr.  Charles  A _  6.00 

Lawrence  City  Mission _  11.26 

Low,  Dr.  Harry  C _  14.52 

Lowell,  Mrs.  George  C _  44.00 

Marshall,  Miss  Sabina _  3.50 

Mason,  Mrs.  Charles  E. _  330.00 

Massachusetts  Charitable  Eye 

and  Ear  Infirmary _  1.63 

Massachusetts  Medical  Benev¬ 
olent  Association _  50.00 

Nickerson,  Miss  Myra _  10.00 

Osgood,  Dr.  Robert  B. _  24.51 

Overseers  of  Poor _  45.39 

Packard,  Miss  Martha  W. _  5.00 

Paine  Fund _ 8.78 

Parsons,  Miss  Sara  E _  10.00 

Peabody,  Mr.  Harold _  50.00 

Pickman,  Mrs.  Dudley _  25.00 

Porter,  Mrs.  Alexander  S.,  Jr.  139.34 

Smith,  Dr.  Richard  M. _  10.00 

Snow,  Mr.  G.  Lyman _  5.00 

Society  for  Care  of  Girls _  7.50 

Spaulding,  Mrs.  H.  N. _  8.75 

Spring,  Mr.  Romney _  10.00 

Steadfast  Circle  of  King’s 

Daughters _  5.00 

Talbot,  Dr.  Fritz  B -  10.00 

Taylor,  Miss  Amy _  25.00 

Trinity  Church  Social  Service  10.00 

Van  Allen,  Rev.  W.  H. _  5.00 

“Anonymous” _  .75 

“S.  C.  G.” _ 6.50 

Cash  _  4.00 

*Committee  for  Home  Care  of 
Children  with  Heart  Dis¬ 
ease  _  288.96 


*  $44.68  for  traveling  expenses  ;  55  cents  for  miscellaneous  expenses. 


Contributions  for  Salary  Account 


“A.  C.  L.  Fund” _  $25.00 

“Blake  Fund” _  50.00 

“E.  C.  K.” _  100.00 

“E.  S.  C.” _ --  100.00 

“M.  L.  C.  S.” _  100.00 

Morton,  Miss  Mary -  750.00 

Mason,  Mrs.  Charles  E. -  700.00 


Porter,  Mrs.  Alexander  S.,  Jr.  372.96 


Slocum,  Miss  Anna  D - $100.00 

Thayer,  Mrs.  Nathaniel _  600.00 

Sears,  Mr.  Francis  P.  -  225.00 

“Anonymous”  _  100.00 

‘  ‘Anonymous  ” _  50.00 

“Anonymous” _  100.00 


Committee  for  Home  Care  of 

Children  with  Heart  Disease  525.00 
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